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“HOW CAN WE COMBAT DRUG ADDICTION?” 


ANNOUNCER: Tonight's TOWN MEETING originates from the 40th convention of the 
American Nurses’ Association in Chicago. Ten thousand professional registered nurses 
and student nurses from all over the country are in attendance. The ANA, which has 
more than 177,000 members was organized in 1896 and this year is ‘observing its 60th 
birthday. - 

The overall purposes of the organization are to foster high standards of nursing 
practice and promote the welfare of nurses to the end that all people may have better 
nursing care. The convention theme, "Working for America's Health," reflects the 
association's concern over the nursing needs of the nation and the profession's effort 
to meet those needs. 

Through the ANA, registered nurses are working for the better utilization of 
nursing skills, improved employment conditions and full integration of all qualified 
nurses into the profession. The ANA gathers data on nurses and nursing and has con- 
ducted an extensive research program on the functions of nurses during the past five 
years, 

Now to preside as moderator of our discussion, here is Shepherd L, Witman, 
Director of Residential Seminars on World Affairs. Dr. Witman! 

DR. WITMAN: Good evening, friends. Probably at no other time has the problem 
of drug addiction been so much before the public attention. In times past, it has been 
a forbidden subject to discuss, but now we are being told about it and discussing it 
in the press, in the theatre and on the air. Whether this is healthy or not may be 
debatable, but the seriousness of the problem cannot be contended, It is certainly 
before us in a very clear and dramatic way. 

What should be done? What can be done? Who should do it? These are just 
some of the questions that we have to ask ourselves, as Americans, and answers which 
have to be found, as Americans. To help us do that, we have with us tonight two 
gentlemen who are eminently qualified to assist in this analysis, 

We will hear first from Dr, Herbert Berger who has been Vice President of the 
New York State Medical Society, and co-author of the book, "Should We Legalize 
Narcotics?" As a result of many years study of the narcotics problem in the United 
States Public Health Service, Dr. Berger developed the Clinic Plan, which was later 
adopted by the New York State Medical Society. He has also served as Director of 
Medicine at the Richmond Memorial Hospital and as consultant to New York State's 
Department of Mental Hygiene and as chairman of his State's Committee on Narcotics, 
Two days ago he was elected President of the Medical Society of the City of New York, 
May we be the first to congratulate you, Dr. Berger, and may we hear from you now. 

DR. BERGER: The United States has the worst narcotic problem in the world. 
Even the admittedly minimal estimate of the Federal Bureau admits to 60,000 addicts. 
The actual number is probably several times as large. Compare this figure, if you 
will, to 279 -- the total addict population of the United Kingdom. Why, we have four 
times that many addicts in one city prison in New York, 

What differences are there between the methods of management in these two coun= 
tries that causes our problem to be 20,000 times as great as theirs? England recog- 
nizes narcotic addiction for what it is; a symptom of a complex psychopathic disorder, 
We, for the past 0 years, have mistakenly labelled this disease as a crime. There 
physicians treat these unfortunate people and here the medical profession is insulated 
by law from them. In fact, this is the only known disease which a licensed physician 
may not treat. 

In order to understand our federal catastrophic management of narcotic addiction, 
perhaps we should rapidly review some pertinent features of the problem. 
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First, the drugs! This audience does not need to be told that narcotics are 
sedatives, They allay fear, reduce nervous tension and alleviate pain. The obverse 
side of the coin is even more important -- what are these drugs not? They are not 
stimlants, and they do not incite the user to violence or crime, 

Now let us consider the target of this material, the addict himself, He is, 
in very short summary, incapable of facing the vicissitudes of his environment. 

When the rest of us meet with adversity, we use our inner strength to overcome it, 
The addict solves all of life's problems chemically. Like most self-medication, this 
method of treatment is a very faulty one. But, before we condemn him too strongly, 
let us remember that he is very similar to his alcoholic brother and very much like 
the compulsive smoker, or the insatiable food addict. He is driven into a life of 
crime, not because the drug incites him to anti-social behavior, but because of the 
necessity to pay from $35.00 to $100.00 a day for narcotics. 

Our government is directly responsible for this unfortunate state, We have 
segregated these people from every legitimate source of supply. They are driven to 
the underworld to gratify a need which they, quite erroneously, hold essential to their 
very survival, The underworld was more than happy to comply. The profits defy all 
imagination, running as they do over 100,000%. In exact figures, $5.00 worth of heroin 
in Red China can be sold for $8,000 in New York City. 

If we are to correct this intolerable situation which costs our country bil- 
lions of dollars and untold misery, we mst return this problem to medicine, We must 
attempt to rehabilitate these people, if it is humanly possible to do so without drugs 
or, where necessary, with them, where cure fails. Almost 100% of the addicts treated 
under present methods of management relapse. Our program can best be implemented by 
the establishment of clinics, staffed by teams of doctors, mrses, religious coun- 
cillors, vocational experts, social workers and psychologists. 

May I emphasize that we in medicine are anxious to find a cure for these people 
but we cannot until the law permits us to treat them. We are, however, even more con- 
cerned with the other 160,000,000 people in this country who are preyed upon now by 
addicts, incited as they are to a life of crime and degradation by the very government 
which is pledged to protect its citizens -- addict and non-addict alike, Congress 
cannot legislate morals, It cannot cure disease by passing a law against it. It can-~ 
not eradicate a complicated sociopsychical problem with a policeman's billy. 

DR. WITMAN: Thank you very much, Dr. Berger. And now, our Second speaker is 
Representative Howard H, Baker, Republican of Tennessee, He is a member of the House 
Ways and Means Subcomittee on Narcotics. He graduated from the University of Tennessee 
and has served as a state legislator, as attorney general for the 19th Judicial Dis- 
trict, as well as maintaining his own law practice. First elected to Congress in 1950, 
he is now finishing his third term. He has twice been chairman of the Tennessee dele- 
gation to the Republican National Convention. Representative Baker, we're delighted 
to have you here, and to hear from you now. 

REP, BAKER: How we can combat drug addiction is one of the most important 
problems facing America and the free world today. The narcotic trend has been aptly 
described as "murder on the installment plan." The peddler or trafficker who is a 
killer on the "installment plan" should be dealt with severely or he will continue to 
exploit the demands of wretched human weakness at unheard of profits. | 

In my considered judgment, the only way to successfully combat drug addiction 
is by (1) shutting off the supply of narcotics -- complete abstinence; (2) an edu- 
cational program conducted by members of the medical associations, nurses, public 
spirited citizens everywhere, to educate the pea generally and youth in particular 

rs and terrible facts of drug addiction. 
rials pall BO cae opposed to the adoption in the United States of the so-called 
Clinic Plan. I feel, and my conviction on this subject is shared unanimously by the 
Ways and Means Narcotics Subcomittee of the House of Representatives, that any at- 
tempt to treat drug addiction by ambulatory means, or the so-called Clinic Plan, is 


doomed to failure. 
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Notable progress has been made in the treatment of drug addiction, Addicts 
now are withdrawn from physical dependence on the drugs without difficulty at public 
health service hospitals at Lexington, Kentucky and Ft. Worth, Texas, The American 
Medical Asso¢tation, the National Research Council, the United Nations Committee on 
Narcotic Drugs, and many other authorites on the subject of addiction are on record 
that drug addiction cannot be cured by any other means and have discredited the 
ambulatory approach. 

I am aware of the fact that the argument of the proponents of the Clinic Plan 
that removing the profit incentive will stamp out dope traffic is appealing, but it 
simply won't work, When a drug addict obtains his supposed minimum daily supply, 
he simply wants more, He will get it in the illicit market, committing any crime in 
the criminal category to get his dope. The Clinic Plan was tried in the 1920's in 
utter defiance of the Harrison Anti-Narcotics Law. It was a total failure. In New 
York City, around 8,000 persons were supplied with drugs at clinics, 30,000 refused 
to register. Only three cures were reported, and in that one year 80,000 ounces of 
heroin were seized in the illicit traffic in this country, proving, as I contend, be- 
yond doubt, that the Clinic Plan did not stop dope peddling and will not stop it now, 

DR. WITMAN: Thank you very mch, Representative Baker. Now we'll have both 
of these gentlemen talk this out. It's quite clear they are not in agreement on quite 
a number of points, First, let's hear what Dr, Berger has to say in refutation, and 
then we'll hear from Representative Baker, and then we'll let them go right ahead. 

DR. BERGER: before entering into a discussion of this problem on the manage- 
ment of which there are such strongly opposed opinions, it seems proper to recognize 
that we in medicine are not unacquainted with battles, Our adversary is the most 
dangerous antagonist of them all -- the grim reaper. Congressman Baker, I -hope, will 
prove neither so deadly nor so formidable. We are, however, about to engage in this 
argument with the Congressman's weapon, his words -- a facility which has no doubt 
contributed in no small manner to his present high station, I personally would have 
preferred to duel with a stethoscope or a tongue compressor, 

After hearing the suggestion which the Congressman has made for combatting this 
difficult problem, I am sure you can see that there are opposite points of view from 
people who are sincerely anxious to find an answer, One of these recommendations had 
to do with an educatiortal program, and I think that there is no question that all of 
us agree with that, so that I will not discuss that further, The other recommendation 
was to shut off the supply of narcotics and that is an estimable plan, but how can one 
do it? For 4O years it has been illegal to import heroin into the United States but 
about 200,000 addicts take to 6 shots every day of this material, so apparently it 
gets into the United States and passing laws against importing it doesn't seem to work 
very well, Before the Senate Committee on this subject, Commissioner Anslinger of the 
Federal Bureau appeared and said, and I think I quote him quite accurately, that "If 
I had at my command all of the Army and the Navy and the Coast Guard, and all of the 
F.B.I., I still couldn't prevent the smuggling of narcotics into the Port of New York 
alone, no less into the entire United States," Many of you may remember how mich 
liquor there was in this country during Prohibition and alcohol is a bulky material 
much more difficult to smuggle here, : 

Will the type of law that has been passed by the Boggs Committee, of wnich 
Congressman Baker is an important member, will that type of law, increasing the penal- 
ties to narcotic offenders, will that help us? And it seems that they, too, -- that 
type of legislation, too, -- will fail. An assistant attorney general of the United 
States stated unequivocally before the Senate Committee that if this type of legis- 
lation were to succeed, it would have done so long ago and, further, that the judges -- 
those individuals who should be most interested in interpreting Sucwlane roperl : 
are ignoring this law because it is unworkable, Ee ae 

Further, it would seem to me that the judges hav 
ability to arbitrate and to judge and we Rete frou pens trek enn 
this area, The only possible way one can hope to prevent the importation of. this 
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material is to undersell this market. If we give this material away, nobody will 
spend $100 a day for narcotics that are worth 20 or 30 cents, 

DR. WITMAN: Thank you very much, Dr. Berger, for that reply. I am sure that 
Representative Baker wants to say Something, too. 

REP, BAKER: I sure do! I thought in the course of Dr, Berger's discourse 
that he would answer the latter part of my opening statement, as to why it was in 
the early 1920's, when this same Clinic Plan was tried in his own City of New York, 
that it was such a dismal failure, I hope in a féw minutes he will answer that. 

Since it was such a failure then, with only three cures reported, what hope would 
there be that it would work now? When he does answer that, I hope he'll tell me if 
he would also have this Clinic Plan for liquor. In other words, would he have the 
government dispense liquor, a minimum daily dose to alcoholics. Or, kleptomania, as 
I understand it, is considered a disease -- would he legalize larceny when committed 
by a kheptomanic? 

Now, let me move a little here, I am advocating, of course, not only trying 
to cut off the source of supply into the country -- because we don't have any in 
this country. The drugs come in, as you know, from Red China, Mexico, Lebanon and 
Turkey -- those are the main places, Incidentally, you will be tremendously interested, 
I know, in something that throws a lot of light on this problem. Only 500 tons of 
opium per year, as of now, are required to furnish the legitimate needs for medicinal 
and scientific purposes, yet 12,000 tons a year goes into the market. I am completely 
convinced that the only way we will every stamp it out, number one, is do all we can 
through the United Nations and anti-smuggling laws and agreements between the foreign 
powers, which I wish I had time to really discuss, to keep it from getting in here, 

But as Dr. Berger well said, it will get in here, That's right. Then, the thing to 
do is to keep it away from these poor unfortunate wrecked people, and you all know 
what it means to be a dope addict, to keep it away from them because we know that ad- 
dicts make addicts. Down at Lexington, Kentucky, that's what they told us, the drug 
addicts --'We started from friends and associates," Now, then, there is only one way 
to stop it and that is to make the penalty so steep that they don't do it, and I'd 
like to have some more time on that in a minute, 

DR. WITMAN: All right, you'll get more time, Representative Baker, in just a 
short time, Let's take a quick look at what we've been talking about. We've been 
talking about education, we've been talking about supply, we've been talking about 
penalties and we've been talking about the use of clinics. Let's talk more about the 
question of clinics; what do they do; how can they help; what is their value; and what 
opposition is there to them? Dr. Berger, I think that Congressman Baker threw a 
couple of specific questions and challenges to yo on the matter of clinics. Do you 
want to take it up from there? 

DR. BERGER: I certainly do. The clinics were established, that Representative 
Baker refers to, shortly after the enactment of the Harrison Act. The reason for 
their enactment was that some several hundred thousand addicts who had been purchasing 
their materials from Chinese tongs, or drug stores, or through doctors' prescriptions, 
prior to 1914, were now thrown on to the open market without any possible source of 
gratifying what they considered their absolute needs. With that thought in mind, a 
Senator of the United States, who was also a physician from New York, Mr. Royal Copeland, 
asked that these clinics be established and they were, in a hurried fashion, They 
were poor clinics and they had none of the safeguards which our modern clinics would 
have. They were set up quickly in an effort to do something for these people who were 
raving for the need of narcotics, Those of you who have seen withdrawal symptoms re~- 
cognize this is a pretty terrible business. The enforcement of the Harrison Act, which 
was a stamp act originally, a taxing act, to put the little blue stamps on narcotics 
that you see on bottles of liquor and on packages of tobacco, the enforcement of this 
act was placed in the hands of those righteous zealots who were trying to enforce our 
unfortunate prohibition amendment, and these people in the Treasury Department recog- 
nized that if this program were to succeed, they would have to separate the addict from 
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the medical profession. Thereupon, physicians were hounded and forced into jail for 
trying to help the addicts who were their former patients. As a result of these 
maneuvers, the medical profession for 40 long years has not been in a position to 
help the narcotic addict. The clinics were closed by an Executive order from the 
Federal Bureau of Prohibition and Narcotics -- not by an act of the Congress of the 
United States. They were closed following a survey made by the American Medical 
Association in 1921 and there, four doctors suggested that it might be easier <-- 
"might" be easier -- to treat patients in hospitals, rather than ambulatory. This 
explains how it was that the clinics were closed. They were eminently successful 
in many parts of this country. If time permits, I'll be glad to document all of that 
for you. 

: DR. WITMAN: I wish I could say to Congressman Baker, "Now is your chance to 
reply to that," but I'm afraid we would keep this up all night if we did that and 
we have a very large -- there must be a thousand nurses here in this audience tonight, 
and it looks as though half of them want to ask questions. I think they should be 
given a chance to do that, but let me first ask both of our speakers our prize-winning 
listener question. This week's winner of the American Peoples Encyclopedia is Andrew 
Berger of Columbia, Missouri, and he submitted this question: "Since it appears that 
the present punitive system of dealing with drug addicts does not work largely because 
the addict's maladjustment hinges on self-punishment, isn't the prevention and treat- 
ment of drug addiction strictly a medical-psychological problem, rather than a legal 
one?" Who wants to speak first to it? 

REP, BAKER: I'll be glad to. I certainly don't consider the present system 
punitive primarily, and therein lies the basis of my answer to the question. Selling 
narcotics -- and there is no such thing as legal heroin, you folks all know that -- 
it's all illegal -- selling narcotics is a crime, just the same as it is a crime to 
steal anything, or to kill somebody, or to drive an automobile while drunk, The prime 
purpose of every criminal statute is to prevent, and the secondary purpose is to punish, 
Therefore, the laws against dope peddling and anti-smuggling -=- and when I get a chance 
I'm going to recommend tremendous increases in their punishment -- the purpose is to 
deter primarily and to punish secondarily. I say the only way you can stop murder 
and stealing and rape is by punishment and the deterring influence, and the same thing 
is true with peddling dope which is murder on the installment plan, | 

DR. WITMAN: Dr. Berger, do you want to speak to this prize-winning question? 

DR. BERGER: The gentleman who asked this question has hit at the very core of 
the problem, It is the contention of the medical profession that this is a medical 
problem, As I pointed out earlier, the narcotic addict believes that he cannot live 
without drugs. If I were to reach my hand across here and put my finger on the wind- 
pipe of anyone in this audience, you would fight to get it off. In fact, you would be 
perfectly right if you killed me to get it off there, and the law would so support you. 
These people believe they cannot live without narcotics and no laws and no punishments 
will keep them from drugs. They'll get them, 

DR. WITMAN: Let's get questions from pur audience here now, and we are ve 
leased i its : ee 
Pp that the member of our audience who is going to ask the first question is Miss 

Daisy Bridges, who is Executive Secretary of the International Council of Nurses. 
nae delighted to have you here and thank you very much, Miss Bridges, for the ques- 
ion you are going to ask. 

MISS BRIDGES: Thank you, Sir, Nurses are in relationship with t 
Organization and mst, therefore, support the World Health Odea aisaniea sepia ye 
has asked all member governments to ban the manufacture and export of heroin. I would 
ae to ree ee ae United States Government has agreed with this and anethes 

presentative er believes that this wi j 
nationally and internationally? ill help to combat drug addiction, both 

REP, BAKER: I certainly do. The protocol requires the signature of j 
The United States signed it promptly and 1) other nations have aes it. Tee 
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more signatory nations to put the protocol into effect but, unfortunately the four 
largest producers and exporters of opium and heroin have not Signed it -- that's 
Comminist China, Mexico, Lebanon, Turkey, and one other, I want to say one thing 
further. That is one of the recommendations of our subcomittee to the Congress, 

that Congress pass the resolution urging that the other nations sign the protocol at 
once and that public opinion be aroused to the tremendous importance of getting this 
protocol into effect because if it is in effect, international law would apply then 
and maybe we could just keep 500 tons of opium instead of 12,000 tons. That's a won- 
derful question, 

DR. BERGER: After spending three years in our country's Navy, I have very 
little respect for the effect of international law. Let me point out that one of the 
countries that have not signed this protocol is England and I had an opportunity a 
few months ago to appear before the British Parliament in order to argue against their 
Signing this protocol, They were being urged by this government's representatives to 
Sign and it was voted down in the British Parliament because Britain has so small a 
problem, There, the narcotic addict, heroin addict, goes to his own doctor, gets a 
prescription for the materials he needs, They have no criminal addict -- they did. not 
know what this term means, when I was over there. In addition, these people are all 
at work, There seems to be some misconception about what these drugs do to people. 

It is quite possible for individuals to live normal lives and work regularly while being 
addicted to these materials, even for periods of 0 or 50 years, 

DR. WITMAN; All right, we'll take the next question now. 

QUESTIONER : Dr, Berger, what percentage of drug addicts are cured and how 
many stay cured permanently? 

DR. BERGER: I'm very glad that point was brought up because the term "cure't! 
has appeared repeatedly in this discussion, If such exists, I should like to learn 
about it. There is no such thing as cure of narcotic addiction except in very iso- 
lated cases, The figures are probably less than 5%. No one knows, because all drug 
addicts are underground and cannot be reached by normal methods of census. I know 
that you will be interested to know that the best treatment thatthis country can pro- 
vide is in the excellently run hospitals at Ft. Worth and Lexington, There, patients 
stay for l-1/2 months at a cost of about $5,000. Less than 5% stay well, which means 
that $100,000 of your money is being spent to effect even one cure and here we find 
our government committed to such an impossibly untenable position. 

QUESTIONER: Congressman Baker, is there any legislation pending to increase 
the punishment of criminals who are peddlers of narcotics? 

REP, BAKER: There certainly is, Just this week, as a result of the hearings 
conducted over the nation by the House Committee on Narcotics, of which I am a member , 
Chairman Hale Boggs introduced a bill and Congressman Byrnes of Wisconsin and I intro- 
duced identical bills, which do this: Under present law, first offenders! punishment 
is not less than two, nor more than five years, but the catch in it is that the courts 
still have the power to suspend that sentence. The bill we introduced this week, and 
which we shall press, raises the minimum punishment for dope peddiers to five years 
and provides that the courts cannot suspend the sentence. The bill goes further and 
runs the maximum for second offense as not less than ten, nor more than twenty -- and 
on up to forty years. But the important thing is that you cannot have a suspended 
sentence, The percentage of suspended sentences to first offenders, and they're near- 
ly all first offenders now because the big shots have gone in the background, the 
hoodlums and the racketeers have stuck young people without previous convictions oh 
in front -- 80% of all convictions last year were first offenders, peddlers. They'11 
take a chance on a two-year sentence and a suspended sentence, but probation must not 

's the answer, 
We Saat epics Dr, Berger, I have heard that addiction among our youth is de- 
creasing. 1s this true, and are there any figures to support it? 

DR, BERGER: We have every reason to believe that addiction in young people 
is increasing. The difficulty of obtaining accurate figures, as you can understand, 


aye 


is enormous because the addicts are, for the most part, not known to authorities, 

The only way we ever hear about them is when they have committed some crime and they 
are caught. Now, it is easy for us to know how many burglaries there are in a community 
because that's reportable, but one cannot learn how many drug addicts there are unless 
they are caught and, of course, only a small proportion of them are. The methods by 
which these people become addicted are one of the most important factors that we would 
like to discuss because these young people are induced into addiction by peddlers who 
are anxious to increase their own sources of supply. It's important to keep in mind 
that narcotic users and narcotic peddlers are frequently the same person and this is 
the way a narcotic addict is able to support his habit, by selling it to other people, 
and inducing young individuals to become addicts as well, 

QUESTIONER: There are no figures to support it, though? 

QUESTIONER: Congressman Baker, my question is somewhat similar to the one 
before. 1 would like to know what the probable reasons are for the increase in drug 
addiction? 

REP. BAKER: Of course, that's a difficult question to answer, I would say 
that its availability in the illicit markets. Answering this question very briefly 
by referring to the previous question, there are many figures showing a great in- 
crease in this country since World War II, and especially among the younger people. 
Fundamentally, as to just why, I'm afraid that that's a sociological question that 
I can't answer, 

. DR. WITMAN: I'm going to ask Dr, Berger if he want's to speak to that question. 
Oo you? 

DR. BERGER: Yes, 1 should like to. I am sure that the sociological and 
psychological background of our population hasn't changed since World War II. The 
reason for the increase in addiction is purely an economic one. Addicts must support 
this extremely expensive habit. They can do this only by a life of crime. How many 
of you know individuals who can afford $50 or $100 a day? In New York City, they re- 
ceive 25% of all they can sell, Therefore, they go out among children, the most easily 
impressed individuals, and urge them to take up addiction by one means or another, 

QUESTIONER: Dr. Berger, we have an Alcoholics Anonymous, Do you feel that a 
society for Narcotics Anonymous would be successful and beneificial? 

DR. BERGER: There has been organized two organizations alo these lines, 0 
is called Narcotics Anonymous, and exists in one chapter in New York. I doubt wakeee 
it will be quite as successful as Alcoholics Anonymous because the narcotic addict is 
a little bit different. Perhaps I can explain that. An alcohol addict is more normal 
when he doesn't have his alcohol and is highly abnormal when he does have alcohol in 
him, and a narcotic addict is the reverse. He is mech more nearer to normal when he 
is full of his drug than when he doesn't have it so that, consequently, they are rather 
difficult and different problems. The other groups that we have now organized are the 
relatives of all the narcotic addicts in our area and they tend, I think, to be a much 
stronger Proupe ‘ 

CUESTIONER: Congressman Baker, whatfacilities are available for j = 
tion (of, juvenile addicts which do not involve contact with courts of ee Bieri 

REP, BAKER: That is one of the greatest failings in the whole 
and it must be worked at the state level and the Danes level a eter pe 
because, answering the previous question, too, that's the problem -- after they've 
been withdrawn and, to use the word "cured" for want of a better term -- then the 
percentage of recidivism, or going back, is tremendous in this country, 

, QUESTIONFR: Dr, Berger, since the medical profession in general has accepted 
this condition as an illness, what concrete steps has the profession taken to sto 
or igen this prosecution of these sick people as criminals? . i 
- BERGER: We have been contending, for a long time i 
i Eee Profession and this is hakoeadinice to the Xe) ee eee ron 
ave suffered from this problem, Any doctor who has practiced since 191 knows nothing 
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about narcotic addiction. However, under the impetus of several of us, the New York 
State Medical Society, composed of 29,000 physicians has passed a series of resolutions 
which are now before the American Medical Association and hope through them to eventually 
get some legislation which may permit us to treat these individuals again. 

QUESTIONER: Congressman Baker, do honestly written, popular articles on drug 
addiction discourage the use or possibly incite curiosity users? 

REP, BAKER: That's a wonderful question and my answer to it is this: After 
a great deal of study by the committee, it is felt that it would be a mistake, in 
our judgment, to have the educational program conducted in the schools, The same 
thing would answer your question as to inciting curiosity and perhaps even a desire 
to start to take a chance in a tiny way, like a marijuana cigarette. We feel and 
certainly this is after a lot of thought and consultation with everybody, that the 
educational program must be well planned, never dramatized, down to the point, not 
be afraid to show the horrors, but give the facts, by people qualified to know, such 
as Dr. Berger, you people, the medical associations of the nation -- but not with 
dramatization, 

CUESTIONER:; May I ask Dr. Berger what he thinks of honestly written, popular 
articles on it? 

DR. BERGER: I agree with practically everything Congressman Baker has said. 
It's a difficult question, but I believe that education is always better than ignorance, 

QUESTIONER: Dr. Berger, in states where legislation is being written to make 
narcotic addiction a criminal offense, is the doctor who indirectly make the drug ad- 
dict by his prescription, liable to suit? 

DR. BERGER: I do not know of any cases of that sort. Medically induced 
addiction is a rather rare phenomenon. We hear much more about this than actually 
exists. I am sure that if a doctor were careless in the management of a patient with 
narcotics, he would probably be subject to the full strength of the law. On the other 
hand, individuals who are in great pain can receive enormous amounts of narcotics, as 
all -you nurses know, for long periods of time, and as soon as the pain has disappeared 
one can discontinue the narcotics and they are not addicted. There is always this 
strange personality defect in narcotic addicts, 

DR. WITMAN?: Did you want to add to your question? 

QUESTIONER : Just to say that I suppose the nurses share the responsibility 
and are liable to suit, too, if she had a hand in it. 

QUESTIONER: Representative Baker, is there an increasing effort on the part 
of Communist China to increase the illicit traffic in drugs? 

REP, BAKER: Undoubtedly, yes. No question, it's to get dollars, 

QUESTIONER: Dr. Berger, do you have any suggestions of ways in which nursing 
organizations can contribute toward the control of the spread of drug addiction? 

DR. BERGER: Thank you. I believe that organizations such as this can do a 
great deal to help us to get eventually the kind of legislation that I believe will 
bring an end to this difficult problem, We have been travelling down the punitive 
path for 40 years and one day we will have to recognize this and make an about-face 
and climb wearily back to where we were 40 years ago, before we can even begin to 
solve this problem. I think if nursing organizations will adopt resolutions encom- 
passing some of the things we have supported here today, eventually your legislators, 
who are your servants, will certainly enact such laws, 

DR. WITMAN: I'd like to hear from Representative Baker on that question, too. 

REP. BAKER: I'd be delighted to comment on it. There is no one that could 
more effectively carry on this educational program than the nurses because you, and 
everybody knows it, are the closest to it in the sense that it is your hands that ad- 
minister legal morphine, and people know that. You could do a marvelous job in your 
communities by having groups of parents, small groups and big groups, and tell them 
the horrors of it first; what happens to these people when they just die living deaths, 
and suggest remedies. You certainly can help in this great educational program. 
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QUESTIONER: Representative Baker, how many states now have provision for the 
registration of addicts and how effective has the Clinic Plan been in the control of 
dope traffic? 

REP, BAKER: Of course, the Clinic Plan is not lawful anyplace -- you under= 
stand that, because it would violate Federal Law. I am sorry that I can't answer the 
question as to how many states have registration. ‘I don't know of any and I don't 
think such a law would mean much because unless you had compulsory registration which 
I think we should have -- I don't want to take too much time but that is something we 
haven't talked on, Mr. Moderator, is compulsory confinement -- that I think we should 
have, just as in the case of insanity and many others, 

DR. WITMAN: This question of the clinic has come back again and it has been 
discussed a great deal this evening. I'd like to ask Dr. Berger if he can report to 
us what, if there is any, official position taken by the medical profession on the 
Clinic Plan. 

DR, BERGER: The only position ever taken by the American Medical Association, 
and this is frequently quoted by those who are antagonistic to the Clinic Plan, was 
done in 1921 under pressure from the Federal Bureau, four doctors then made the pro- 
nouncement that medical care of addiction was better in the hospitals. But, you must 
remember that in 1921 this audience was preparing flaxseed poultices to cure pneumonia. 
That was the practice then. We have come a long way in 35 years, probably more than 
in the preceding 5,000 years, in the care of people. 

QUESTIONER: I would like to ask a second question. Then this problem comes to 
my minds; why would one want to obtain drugs and obtain high prices for them if it 
would be possible for the government to make it available to them at reasonable prices? 
I think someone mentioned that tonight. 

DR. WITMAN: I think that ought to be turned to Dr, Berger because I think he 
is defending the clinics. I think Congressman Baker would agree with you, 

DR. BERGER: This is the very heart of the situation. We feel that the only 
way one can combat the black market is to undersell it. Certainly, this was true in 
Prohibition. We have had the experience here, we know this is true and if the addict 
is given his materials under controlled conditions in clinics where an effort to cure 
him, if such exists, is made; then there is no reason why he should go on being a 
criminal and trying to earn these fantastic sums when he can be satisfied for a few 
cents. And everyone of us would benefit because we are paying the bill. He robs from 
us in order to buy his materials. . 

REP. BAKER: That's at the very heart, May I ask Dr. Berger something there? 
I understand now, and you can check me if I'm wrong, that the average addict wants 
four doses a day. If you just gave him one as all he could get legally, wouldn't he 
go out and commit larceny or something else to get those other three? 

DR. BERGER: No, Sir, he wouldn't. Perhaps ten or fifteen years ago most of 
these ladies know that we used to give our penicillin to people every two hours, and 
now we have repository materials that we can give once in even fourteen days and it 
will keep the penicillin levels perfectly high and perfectly useful. And our phar- 
maceutical chemists tells us that this is a perfectly feasible type of thing and can 
be put on the market any day that we want it. 

QUESTIONER: Dr. Berger, my question is related to the previous one, and I 
would like a little further explanation of the term "registered addict." I was under 
the impression that this allowed the doctor to treat the addict and yet Dr. Berger 
stated that drug addiction is the only disease a doctor is not allowed to treat, 
Would you clarify that for me, please? 

DR. BERGER: The Federal Bureau really does not permit any physician t 
an addict because they are still publicizing a decree rae by aye See past 
in 1922, to the effect that a physician may not give drugs to an addict in order to 
gratify his desire for these materials, It is very interesting to point out, however 
that in 1925 the Supreme Court recognized that this statement that they made themselves 
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was unconstitutional and they reversed themselves, but the Federal Bureau acts as 
though this reversal never took place, and to this day they quote the 1922 decision 
which is illegal, 

QUESTIONER: Dr, Berger, of the known narcotic addicts, what percentage have 
come to the state of addiction because of the use of drugs in a long-term illness? 

DR. WITMAN: This differs from the earlier question, I think, in that the 
reference is to a long-term illness, 

DR. BEIGER: Actually, very few. As I pointed out before, one has to have a 


personality defect to become addicted so that the medical addictions are very, very 
rare, 


QUESTIONFR: Congressman Baker, do you feel that the film, "The Man With the 
Golden Arm," has made the public more alert to the problems of drug addiction? 

REP. BAKFR: Very likely. While I said I don't favor too much of the edu- 
cational program being dramatized, I do think that the horrors of drug addiction 
should be portrayed. 

DR. WITMAN: You escaped the reference to the specific film. I suppose you 
are protecting yourself against whatever producing company produced it. 

QUESTIONER: Dr. Berger, will you clarify the terms "hospital treatment," and 
"ambulatory treatment," please? 

DR. BERGER: Hospital treatment is confining the patient under law so that he 
cannot hope to get any narcotics other than what is administered to him. This is the 
technique that is used in the three narcotic hospitals in the country. It withdraws 
the patient from the drug and is actually a detoxification. If we could assume that 
there were 50 steps to the cure of narcotic addiction, this part is only one step and 
a very unimportant part of it. In the long run, the patient has to want to get well 
and withdrawing him from drugs is not an answer to the problem, 

QUESTION®R: Congressman Baker, what cooperation do we now get from foreign 
governments where the drugs originate? How may such cooperation be stimulated? 

REP, -BAKER: The only way I would know would be by international agreements 
and, unfortunately, the four largest producing nations have not signed the protocol 
and are not agreeing with us -- have not cooperated with us. 

QUEST IONER Dr. Berger, in what age range does most addiction occur? 

DR. BERGER: Most of the addiction that we are seeing now has changed very 
much from what it was before. Most of them now are young. Prior to 191k, most of 
our addicts were middle aged and old people. 

QUESTIONER ¢: Dr, Berger, I think you have really answered my question in 
essence. J was interested in the legality of the doctors treating these patients 
because they are being treated, and I wanted to further clarify your statement about 
that. 


DR. BERGER: I think we have, to some extent, but physicians are almost never 
treating drug addicts now. It's too hazardous. If a physician is hounded by the 
Federal Bureau, he may find himself without a license, 

DR. WITMAN: Thank you very much, Dr, Berger, and Representative Baker, for 
this very helpful and illuminating discussion of a problem which all of us recognize 
is very serious indeed. 

Our thanks to the hosts for this TOWN MEETING, The American Nurses' Association, 
and especially to its President, Miss Agnes Ohlson, and Miss Gretchen Gerds, Associate 
Fxecutive Secretary of the ANA Public Relations Unit. 
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